CERTIFICATE OF MAILING 



I hereby certify that this] 
Assistant Comn 




denge is being deposited with the United States Postal Service as first class mail in an envelope addressed to: 
ashington, D.C. 2023 1 , on November ^7 , 2002. /(P^ jc^^ 
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PATENT 
Docket No. 2852.2.1 



Applicant: 
Serial No.: 
Filed: 
For: 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 
David C. Taylor et al. 
09/630,753 
August 2,2000 

USER-CONTEXT-BASED SEARCH ENGINE 



CHANGE OF ADDRESS AND 
SUBSTITUTE POWER OF ATTORNEY 



Group Art 
Unit: 2761 



Assistant Commissioner 

for Patents 
Washington, D.C. 20231 

Dear Sir: 
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David C. Taylor and Ronald L. Hall, Jr., inventors in the above-identified patent, hereby 
appoint, A. John Pate, Gary D.E. Pierce, Hal D. Baird, David B. Fonda, and Gordon K. Hill, 
attorneys at law, with offices at Parkside Tower, 215 South State Street, Suite 550, Salt Lake City, 
Utah 84111, as their attorneys, with full power of substitution and revocation, to transact all business 
in the Patent and Trademark Office connected therewith. All correspondence and telephonic 
communications should be directed to: 



Hal D. Baird 
PATE PIERCE & BAIRD 
Parkside Tower 
215 South State Street, Suite 550 
Salt Lake City, Utah 84111 
Telephone: (801) 530-5090 
Facsimile: (801) 530-5955 

All previous powers of attorney are hereby revoked. 
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CALIF RNIA ALL-PURP SE ACKNOWLEDGMENT 




State of California 
County of 



i 




ss. 



On before me. AflWi^ fwftotm. Sftrtzu^f M 

Date r " Nam&and Title of Officer (Jj., "Jane Doe. Notary Pubtic") V 

personally appeared Afl/l£{(^ fT3iil»0^. 

Narfte( ' — J 




AMANDA GAGNON 
Comm.! 1359636 

NOTARY PUBUC-CU1F0RNU VJ 

Ortnp County 
My Comm. Expire* Jtoe 4. 2006 T 



ie(s) of Signerts) 

□ personally known to me 

^proved to me on the basis of satisfactory 

evidence 

to be the persor^) whose nameiat is/^we 
subscribed to the within instrument and 
acknowledged to me that he/sfee* £ ttwy executed 
the same in hic/h er7 lhQir authorized 
capacity(iae)-, and that by his/ hor/tho i r 
signature^ on the instrument the persor)$, or 
the entity upon behalf of which the person]^ 
acted, executed the instrument. 

NESS my hand and official seal. 



OPTIONAL 



Though the information below is not required by law, it may prove valuable to persons relying on the document and could prevent 
fraudulent removal and reattachment of this form to another document. 



Document Date: 



Signer(s) Other Than Named Above 



Capacity(ies) Claimed by Signer 

Signer's Name: 



□ Individual 

□ Corporate Officer — Title(s) 

□ Partner — □ Limited □ General 

□ Attorney-in-Fact 

□ Trustee 

□ Guardian or Conservator 

□ Other: 



Signer Is Representing; 




Description of Attached Document „ /* * , , o, t ^l^x^ ^> 
Title or Type of Document: ^ ptn^rt^ OP- A-Hfl frW Jj 
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